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Regular [ |Special

DATE ACTION SUBMITTED: July 28, 2020
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TYPE OF ACTION:
RESOLUTION [] ORDINANCE [] FORMALACTION [X OTHER [

SUBJECT: APPROVAL OF THE MINUTES OF THE REGULAR SESSION OF MAYOR AND
COUNCIL HELD ON JULY 21, 2020 AT 7:00 PM

FROM: Ashlee Coronado, City Clerk
RECOMMENDATION: Approve Minutes
PROPOSED MOTION: I move to approve the Minutes of the Regular Session of Mayor and

Council held on Julx 21, 2020 at 7:00 PM

"DISCUSSION:

FISCAL IMPACT: N/A

DEPARTMENT LINE ITEM ACCOUNT: N/A

BALANCE IN LINE ITEM IF APPROVED:

Prepared by: ! l Mg E A ( Fg QAR Reviewed by:\%mfl W
shlee Coronado “Fheresa Coleman

City Clerk City Manager



This meeting was closed to the public due to Covid 19

MINUTES

MINUTES OF THE REGULAR SESSION OF THE MAYOR AND COUNCIL OF THE CITY OF
BISBEE, COUNTY OF COCHISE, AND STATE OF ARIZONA, HELD ON TUESDAY, JULY 21, 2020
AT 7:00 PM AT THE CITY HALL BUILDING, 915 S. TOVREAVILLE ROAD, BISBEE, ARIZONA.

THE MEETING WAS CALLED TO ORDER BY MAYOR SMITH AT 7:02PM.

ROLL CALL
COUNCIL
Councilmember Louis Pawlik, Ward IlI, Mayor Pro Tempore
Councilmember Joni Giacomino, Ward 11 Excused

Councilmember Bill Higgins, Ward I
Mayor David M. Smith
Councilmember Leslie Johns, Ward 1
Councilmember Joan Hansen, Ward 11
Counciimember Anna Cline, Ward 1

STAFF

Theresa Coleman, City Manager
Ashlee Coronado, City Clerk
Jesus Haro, Public Works Director

CITY ATTORNEY
James Ledbetter

INVOCATION: Mayor Smith asked for a moment of silence to think about those who are not as fortunate
as we are during these troubled times.

MAYOR’S PROCLAMATIONS AND ANNOUNCEMENTS:
e Mayor Smith urged everyone to please fill their census forms out. He aiso urged the community to
vote.

CALL TO THE PUBLIC

e Fred Miller, Bisbee resident provided comments on advanced notice to the public. He noted that
residents and business suffer from lack of communication from City administration. He suggested
a newsletter be put out to the community. He inquired about the funds received from the
Governor’s Office for Covid related expenses. He wanted to know where those funds were being
used. He also requested a discussion regarding the loss of revenues through the end of the year.

THE FOLLOWING ITEMS WERE DISCUSSED, CONSIDERED AND/OR DECIDED UPON AT THIS
MEETING:

GENERAL BUSINESS:



MINUTES OF THE REGULAR SESSION OF MAYOR AND COUNCIL July 21, 2020

1. ACCOUNTS PAYABLE: Subject to availability of funds

MOTION: Councilmember Cline moved to approve accounts payable in the amount of $370,743.89.
SECOND: Councilmember Johns

Councilmember Pawlik asked about the purchase of the hydraulic floor jack.

Mr. Haro responded that there was research done for additional prices. This was the least expensive of what
they found. This has the ability to lift the busses.

Councilmember Cline asked about the purchase of gasoline under the Police Department. She asked if they
no longer fill up at the garage. She asked if this would be the same for all departments.

Mr. Haro responded that the fuel tanks were still there, but the City was moving to fuel cards. This would
help track and manage who was filling up what vehicle. Each person would be assigned a pin. We would be

moving away from having the fueling station from the garage. Mr. Haro said that this would be done in every
department.

Councilmember Cline asked about the purchase of a storage container was this an additional purchase or was
it the same one as the last time.

Mr. Haro said that it was not a second purchase.
Ms. Coleman said that she would follow up on this.
MOTION PASSED: UNANIMOUSLY
2. Approval of the Consent Agenda
A. Approval of the Minutes of the Regular Session of Mayor and Council held on July 7, 2020
at 7:00 pm.
Ashlee Coronado, City Clerk

MOTION: Councilmember Cline moved to approve the consent agenda item A.
SECOND: Councilmember Johns

ROLL CALL VOTE:

AYES: Councilmember Pawlik, Higgins, Johns, Hansen, Cline and Mayor Smith.
NAYS: 0

MOTION PASSED: AYES -6 NAYS -0

OLD BUSINESS
NEW BUSINESS
3. Discussion and Possible Approval of an Amended Court Consolidation Agreement between the City of

Bisbee and Cochise County.
Theresa Coleman, City Manager



MINUTES OF THE REGULAR SESSION OF MAYOR AND COUNCIL July 21, 2020

Ms. Coleman explained that the only change on this document was the addition of paragraph one: Purpose.

MOTION: Councilmember Hansen moved to approve the Amended Court Consolidation Agreement
between the City of Bisbee and Cochise County.
SECOND: Councilmember Cline

ROLL CALL VOTE:

AYES: Councilmember Pawlik, Higgins, Johns, Hansen, Cline and Mayor Smith.
NAYS: 0

MOTION PASSED: AYES -6 NAYS -0

4. Discussion and Possible Approval to waive Fire Inspection Fees for Inspections scheduled between
August 1* and October 31, 2020
Theresa Coleman, City Manager

Ms. Coleman said that we received AZ Cares Funds and they were designated for specific wage categories
of Police and Fire. This would also include the Fire Marshall. She was requesting as an assistance to
commercial businesses and to incentivize our fire inspection program that we waive the fire inspection fees
scheduled between August 1% and October 31%. The feeling was that it was more important that we do the
inspections than collect the fees at this time.

Councilmember Hansen asked if there was a time frame in which we had to spend this money.
Ms. Coleman said that this covered about 3 months® worth of wages.

MOTION: Councilmember Hansen moved to waive Fire Inspection Fees for Inspections scheduled between
August 1® and October 31, 2020.
SECOND: Councilmember Pawlik

ROLL CALL VOTE:

AYES: Councilmember Pawlik, Higgins, Johns, Hansen, Cline and Mayor Smith.
NAYS: 0

MOTION PASSED: AYES -6 NAYS -0

5. Discussion and Possible Approval of the Notice of Intent to adopt Ordinance 0-20-12, Authorizing the
Acceptance of a Transfer of Real Property from William D. Lyon to the City of Bisbee located on
Chihuahua Hill above Ok Street, Bisbee.

Theresa Coleman, City Manager

Ms. Coleman explained that we were getting serious with notices of violation. After working with Mr. Lyon
on some trespassing concerns that he had, we provided him with a notice of violation for the accumulation
of items on his property. When we reached out to Mr. Lyons with the violation, we offered him the
opportunity to put this property into our community development activities. He responded with his desire
to donate this property to the City. She explained that there were back taxes owed on this property and we
would be working with him to reduce the city’s investment.

Councilmember Cline asked what the address was to this property.

Ms. Coleman responded that there was no physical structure for this location, so it did not have an address.



MINUTES OF THE REGULAR SESSION OF MAYOR AND COUNCIL July 21, 2020

MOTION: Councilmember Hansen moved to approve the Notice of Intent to adopt Ordinance 0-20-12,
Authorizing the Acceptance of a Transfer of Real Property from William D. Lyon to the City of Bisbee
located on Chihuahua Hill above Ok Street, Bisbee.

SECOND: Councilmember Johns

ROLL CALL VOTE:

AYES: Councilmember Pawlik, Higgins, Johns, Hansen, Cline and Mayor Smith.
NAYS: 0

MOTION PASSED: AYES -6 NAYS -0

6. City Manager's Report:
¢ Historical Figures regarding City Magistrate — Ms. Coleman went over the fees
collected and the cost to run a City Magistrate department.
¢  Ambulance Subscription Facts and Figures- Ms. Coleman went over the current
collection for ambulance fees,
¢ Other Current events (No Discussion) — Ms. Coleman spoke on the lifetime pet
licenses. They would be available at the Police Department.

COUNCIL COMMENTS OR FUTURE AGENDA ITEM SUGGESTIONS: (Council members may
suggest topics for future meeting agendas, but Council will not here discuss, deliberate or take any action on
these topics.):

ADJOURNMENT:

MOTION: Councilmember Higgins moved to adjourn the meeting.
SECOND: Councilmember Cline

MOTION PASSED: UNANIMOUSLY

ADJOURNMENT: 7:29 PM

David M. Smith, Mayor
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REQUEST FOR MAYOR & COUNCIL ACTION
Session of: July 21, 2020

BRegular [ Special

DATE ACTION SUBMITTED: July 15, 2020

REGULAR X CONSENT []

TYPE OF ACTION:
RESOLUTION [] ORDINANCE [} FORMAL ACTION [X OTHER []

SUBJECT: DISCUSSION AND POSSIBLE APPROVAL TO ADOPT ORDINANCE 0-20-12,
ACCEPTING THE TRANSFER OF REAL PROPERTY FROM WILLIAM D. LYON
LOCATED ON CHIHUAHUA HILL ABOVE OK STREET, BISBEE.

FROM: Theresa Coleman, City Manager

RECOMMENDATION: Approve the Notice of Intent to Adopt Ordinance 0-20-12

PROPOSED MOTION: I move that we approve Ordinance 0-20-12, Accepting the transfer of
real property from William D, Lyon located on Chihuahua Hill above
Ok Street, Bisbee.

DISCUSSION: ]

William D. Lyon’s wishes to transfer ownership of the property on Chihuahua Hill above Ok Street
(parcel numbers 103-62-333A, 103-62-333B, 103-62-337, 103-62-339, 103-62-342 and 103-62-346) to

the City of Bisbee. These are vacant properties.

The City of Bisbee could acquire the real property for the purpose of community development activity.
The costs to the City of Bisbee upon acquisition could be approximately $11,536.78 in the past due
property tax.

FISCAL IMPACT: $TBD

DEPARTMENT LINE ITEM ACCOUNT: Multiple Impacts

BALANCE IN LINE ITEM IF APPROVED:

Prepared by: l ;) JLM LA ( (/ )ﬂéﬁ! Reviewed by%‘%%(” L}’&m”y\"
Ashlee Coronado Theresa Coleman

City Clerk City Manager



ORDINANCE 0-20-12

AN ORDINANCE OF THE MAYOR AND COUNCIL OF THE CITY OF BISBEE,
COUNTY OF COCHISE, STATE OF ARIZONA, AUTHORIZING THE ACCEPTANCE
OF A TRANSFER OF REAL PROPERTY FROM WILLIAM D. LYON TO THE CITY
OF BISBEE

WHEREAS, the City is authorized to acquire property, or interests in such property, as
its best interests may require by ordinance, pursuant to Sections 1.03(b) and 7.05 (h) of the
Bisbee City Charter; and

WHEREAS, William D. Lyon has offered to convey to the City of Bisbee 6 parcels of
real property owned by, to be used for the purpose of community development activity; and

WHEREAS, this property, located on Chihuahua Hill above Ok Street, Bisbee, AZ, may
prove to be useful for community development activity in the future; and

WHEREAS, it is in the best interests of the City of Bisbee and its citizens to accept this
property as offered; and

NOW, THEREFORE, BE IT ORDAINED BY THE MAYOR AND COUNCIL OF THE
CITY OF BISBEE, COUNTY OF COCHISE, STATE OF ARIZONA, AS FOLLOWS:

That an execution of transfer by Quit Claim Deed for the property described therein is hereby
approved and the City Clerk is authorized to record such deed with the Cochise County Recorder
on behalf of the City of Bisbee.

PASSED, APPROVED AND ADOPTED by the Mayor and Council of the City of
Bisbee on this day of ,2020.

APPROVED:

David Smith, Mayor
ATTEST:

Ashlee Coronado, City Clerk

APPROVED AS TO FORM:

James Ledbetter, City Attorney
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REQUEST FOR MAYOR & COUNCIL ACTION
Session of: August 4, 2020

DJRegular [ ISpecial

DATE ACTION SUBMITTED: July 27, 2020

REGULAR [X CONSENT []

TYPE OF ACTION:
RESOLUTION [] ORDINANCE [] FORMAL ACTION [X OTHER []

SUBJECT: DISCUSSION AND POSSIBLE APPROVAL OF HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) BUSINESS ASSOCIATE
AGREEMENT WITH PAID IN FULL

FROM: Keri Bagley, Finance Director
RECOMMENDATION: Approve HIPAA Business Associate Agreement with Paid in Full
PROPOSED MOTION: I move to approve the HIPAA Business Associate Agreement.

DISCUSSION: Paid in Full is the debt collection agency the City of Bisbee uses to collect unpaid
debt. The City’s ambulance biller, AMB, uses the debt collection agency specified by their clients. Now
that the City has been with AMB since February there are claims on unpaid accounts that can be filed
with Paid in Full. Paid in Full requires the City of Bisbee’s agreement with the attached Health
Insurance Portability and Accountability Act (HIPAA) Business Associate Agreement in order to accept
those claims. This agreement is stating that both Paid in Full and the City of Bisbee with maintain
compliance with HIPAA and states the responsibilities of each .

FISCAL IMPACT: N/A

DEPARTMENT LINE ITEM ACCOUNT: N/A

BALANCE IN LINE ITEM IF APPROVED: N/A W
Prepared by: KMU ~ Reviewed by: AU A AT
Keri Bagley, eresa Coleman,

Finance Director City Manager



PAID IN FULL1 623-580-7207

COLLECTION & BILLING SERVICES 800-385-1605

P.0.Box 43228 - Phoenix, AZ 85080 support@WeCollectit.com

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
BUSINESS ASSOCIATE AGREEMENT

(Please complete all highlighted sections.)

This Business Associate Agreement (“BAA”) sets out the responsibilities and obligations of Paid In
Full, Inc. ("Associate”) as a Business Associate {as defined at 45 C.FR.§ 180.103) of
(“Covered Entity”) pursuant to the
agreement between Associate and Covered Entity, as of the _____ day of , 20
as well as all future agreements entered into by the Parties (collectxvely. the “Agreement’). Associate and
Covered Entity (individually a "Party” and collectively the "Parties") agree to the terms and conditions of this
BAA in order to comply with the use and disclosure of Protected Health Information (“PHI") (as defined at 45
C.F.R.§ 160.103) provisions of the Standards for Privacy of Individually Identifiable Health Information, at 45
C.F.R. Parts 160 and 164, Subparts A and E, as amended from time to time (the “Privacy Rule”); the Security
Standards for the Protection of Electronic PHI, 45 C.F.R. Parts 160 and 164, Subparts A and C (the "Security
Rule"); and the standards for Notification in the Case of Breach of Unsecured PHI, 45 C.F.R. Part 164, Subpart
D (the "Breach Notification Rule") (collectively, the “HIPAA Rules”). Unless otherwise provided herein, all
capitalized terms in this BAA will have the same meaning as provided under the HiPAA Rules and HITECH (as
defined below). Associate and Covered Entity will comply with the terms of this BAA for the duration of the
Agreement and for such other continuing periods as provided in this BAA. This BAA shall supersede any and
all prior business associate agreements entered into between the Parties.

1. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION.

a. Performance of Services. Associate will use and disclose PHI only for those purposes necessary to
perform its duties, obligations and functions under the Agreement, or as otherwise expressly permitted
or required by this BAA or as Required by Law. Associate will not use or further disclose any PHI in
violation of this BAA or in a manner that, if done by Covered Entity, would violate the Privacy Rule.

b. Limited Data Sets. Associate will limit any uses, disclosures, or requests of PHI to a Limited Data Set,
as defined in 45 C.F.R. § 164.514(e)(2), or if needed by Associate to the minimum necessary PHI
required to accomplish the intended purpose of the use, disclosure, or request, as defined by the
Privacy Rule, pursuant to the Health Information Technology for Economic and Clinical Health Act
("HITECH"), and any regulations or guidance promulgated thereunder by the Secretary. For any
disclosures of PHI pursuant to this BAA, the Party disclosing the PHI shali determine what constitutes
the minimum necessary te accomplish the intended purpose of the disclosure.

c. Data Aggregation. Associate may use PHI to perform data aggregation services as permitted by 45
C.F.R. § 164.504(e)(2)(i}(B).



d. Associate’s Management and Administration. Associate may use or disclose PHI for the necessary
management and administration of Associate, or to carry out the legal responsibilities of Associate,
provided that if Associate makes a disclosure of PHI:

i. The disclosure is Required by Law; or

ii. Associate first secures written assurances from the receiving party that the receiving
party will: (i} hold the PHI confidentially; (ii) use or disclose the PHI only as required by
law or for the purposes for which it was disclosed to the recipient; and (iii) notify the
Associate of any breaches in the confidentiality of the PHI.

Notwithstanding the foregoing, the Parties explicitly agree that unless the de-identification requirements
in Section 1(e) of this BAA are met, Associate’s use of PHI in demonstrating its services or product to
an outside third party is strictly prohibited by this BAA.

e. De-ldentification. Associate may de-identify the PHI, provided that such de-identification is in
accordance with 45 C.F.R. § 164.514(b)92) and such resuiting de-identified information is only used or
disclosed for Associate’s internal business purposes. Associate may not commercialize or sell the
de-identified information to a third party.

f. Prohibition on Off-Shoring PHI. Associate agrees that no PH! may be created, received, maintained,
accessed, or transmitted outside of the United States of America, which shall be construed as one of
the fifty United States or one of the United States territories (i.e., American Samoa, Guam, Northern
Mariana Islands, Puerto Rico, and Virgin Islands).

2. SAFEGUARDS FOR PROTECTED HEALTH INFORMATION. Associate will implement appropriate
safeguards to prevent any use or disclosure of PH! not otherwise permitted in this BAA. Associate also will
implement administrative, physical and technical safeguards to protect the confidentiality, integrity, and
availability of the electronic PHI, if any, that Associate creates, receives, maintains, or transmits on behalf
of Covered Entity. Associate will also comply with the applicable requirements of Subpart C of Part 164 of
the Security Rule in the same manner such provisions apply to Covered Entity.

3. REPORTS OF IMPERMISSIBLE USE OR DISCLOSURE.

a. Notification of an Impermissible Use or Disclosure of PHI. Associate will report to Covered Entity
any use or disclosure of PHI not permitted by this BAA, including any Breach of Unsecured PHI, as

soon as reasonably practicable but in all events, within five (5) business days of its discovery.

b. Notification of Security Incidents. Associate also will report to Covered Entity any Security incident
of which it becomes aware within five (5) business days of its discovery. Notwithstanding the foregoing,
Associate and Covered Entity acknowledge the ongoing existence and occurrence of attempted but
unsuccessful Security Incidents that are trivial in nature, such as pings and port scans, and Covered
Entity acknowledges and agrees no additional notification to Covered Entity of such unsuccessful
Security Incidents is required. However, to the extent that Associate becomes aware of an unusually
high number or pattern of unsuccessful Security Incidents due to the repeated acts of a single party,
Associate shall notify Covered Entity of these attempts and provide the name, if avaitable, of said party.
At the request of Covered Entity, Associate shall use its best efforts to identify the date of the Security
Incident, Associate’s response to the Security incident and the identification of the party responsible for
causing the Security Incident, if known.



¢. Content of Notifications. Associate's notices provided under this Section 3 will include, to the extent
possibie, the identification of each Individual whose PHI has been, or is reasonably believed by
Associate to have been, accessed, acquired, used, or disclosed during or as a result of the
impermissible use or disclosure of PHI, or a Security Incident (“Security Event”). Associate shall also
provide Covered Entity with at least the following information: a description of the Security Event,
including the date of the Security Event and date of discovery, if known; a description of the types of
PHI involved in the Security Event, any steps Individuals should take to protect themselves from
potentiat harm as a result of the Security Event; and any other information requested by Covered Entity
related to the Security Event. Associate shall supplement such notice with further information as it
becomes available, even if such information becomes available after Individuals have been notified of
the Security Event.

d. Cooperation by Associate. Associate agrees to cooperate with Covered Entity in the investigation of
a Security Event and understands and agrees that Covered Entity in its sole discretion will determine
whether or not a Security Event is a Breach and/or triggers notification obligations.

e. Obligation to Provide Notifications. In the event that Associate or its Workforce members or
Subcontractors cause a Security Event or a Security Event occurs while PHI is in Associate's
possession or is being transmitted by Associate, Associate agrees that Covered Entity may, in its sole
discretion, require Associate to provide all notifications that Covered Entity is required to make pursuant
to the Breach Notification Rule and any other applicable laws. Covered Entity shall have the right to
review, direct, and approve or reject the contents or manner of such notifications.

f. Cost Reimbursement and Indemnification. Associate also agrees to indemnify and reimburse
Covered Entity for any costs incurred in investigating, mitigating, and otherwise responding to a
Security Event caused by Associate or its Workforce or Subcontractors, or a Security Event occurs
while PHI is in Associate’s possession or is being transmitted by Associate, including costs related to
providing legally required notifications, as well as credit monitoring services for at least one (1) vear to
the extent the Security Event involved social security numbers or financial account information.

4. SUBCONTRACTORS. In accordance with 45 C.F.R. §§ 164.308(b)(2) and 164.502(e)(1)(ii}, if Associate
provides PHI to a Subcontractor, Associate shall ensure that the Subcontractor agrees in writing to
substantially the same, but at least as stringent and protective as to Covered Entity and the PHI, as the
restrictions and conditions that apply in this BAA to Associate with respect to such information, including
the safeguards required by Section 2. Associate shall maintain a list of its Subcontractors and will provide
Covered Entity with a copy of such list upon reasonable request.

5. OBLIGATIONS REGARDING ASSOCIATE PERSONNEL. Associate will appropriately inform and train all
of its Workforce members (“Associate Personnel’), whose services may be used to satisfy Associate’s
obligations under the Agreement and this BAA of such Associate Personnel's HIPAA Rule and HITECH
obligations so as to enable Associate to comply with the terms of this BAA. Associate represents and
warrants that the Associate Personnel are under legal obligation to Associate, by contract or otherwise,
sufficient to enable Associate to fully comply with the provisions of this BAA.

6. ACCESS TO PHI.

a. Covered Entity Access. Within five (5) business days of a request by Covered Entity for access to
PHI held by Associate in a Designated Record Set, Associate will make the requested PHI available to
Covered Entity, in the time, manner, and format requested by Covered Entity, including electronically if
Associate maintains the PHI electronically and the requested ferm and format is readily producible, or,
if not, in a readable electronic form and format as agreed to by Covered Entity and the Individual. Any
fee that Associate may charge for providing the access required hereunder must be reasonable, cost-
based, and determined in accordance with 45 C.F.R. § 164.524(c)(4).



b.

individual Access. If an Individual requests access to PH! directly from Associate, Associate will
notify the Individual that it will forward the request to Covered Entity. Within five (5) business days of
the request, Associate will forward such request in writing to Covered Entity. Covered Entity will be
responsible for making all determinations regarding the grant or denial of an individual's request for PHI
and Associate will make no such determinations. Only Covered Entity will release PHI to the Individual
pursuant to such a request.

AMENDMENT OF PHI. Within five (5) business days of receiving a request from Covered Entity to
amend an Individual's PHI held by Associate in a Designated Record Set, Associate will provide such
information to Covered Entity for amendment. If Covered Entity's request includes specific information
to be included in the PHI as an amendment, Associate will incorporate such amendment within five (5)
business days of receipt of Covered Entity’s request. Associate will forward to Covered Entity within five
(5) business days any requests by Individuals to Associate to amend PHI within its or Covered Entity's
possession. Covered Entity will be responsible for making all determinations regarding amendments to
PHI, and Associate will make no such determinations.

ACCOUNTING OF DISCLOSURES; REQUESTS FOR DISCLOSURE.

Disclosure Records. Associate agrees to document such disclosures of PHI and information related
to such disclosures as would be required for Covered Entity to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528. As of the compliance
date set forth in the regulations promulgated under HITECH or as otherwise determined by the
Secretary, in addition to the accounting of disclosure obligations required under 45 C.F.R. § 164.528,
Associate shall account for all disclosures of PHI made through an Electronic Health Record in
accordance with all applicable regulations.

Data Regarding Disclosures. For each disclosure for which Associate must maintain documentation
under Section 8(a), Associate will record and maintain the following information:

The date of disclosure;

* The name of the entity or person who received the PHI, and, the address of such entity
or person, if known;

= A description of the PHI disclosed; and

s A brief staiement of the purpose of the disclosure.

individual Reguest for Disclosure Records. Within five (5) business days of receipt of a notice from
Covered Entity to Associate of an Individual's request for an accounting of disclosures, Associate will
provide Covered Entity with the record of disclosures requested in the notice.

Individual Request to Assoclate. If an individual requests an accounting of disclosures directly from
Associate, Associate will notify the Individual that he or she will receive such accounting from Covered
Entity. Associate wili forward the request to Covered Entity within five (5) business days of Associate’s
receipt of the request, and will make its records of disclosures available to Covered Entity as otherwise
provided in this Section. Covered Entity will be responsible for preparation and delivery of the records
of disclosure to the Individual. Associate will not provide an accounting of its disclosures directly to the
Individual.



10.

1.

12.

. Survival of Obligations. Associate’s obligations related to maintaining a disclosure record and

providing the disclosure record to Covered Entity as required by this Section 8 shall survive for six (6)
years from the effective date of the refevant Agreement, Associate shall provide Covered Entity with its
disclosure record which reflects disclosures made by Associate over the six (6) years immediately
preceding the date of termination.

REQUESTS FOR RESTRICTIONS. If Covered Entity advises Associate of any changes in, or
restrictions to the permitted use or disclosure of PHI provided to Associate, Associate will restrict use or
disclosure of PHI consistent with Covered Entity’s instructions. If Associate receives a request to
restrict the disclosure of PHI directly from an Individual, Associate shall promptly notify Covered Entity
of such request, and Covered Entity shall be responsible for making the determination as to whether
Associate shall comply with the Individual's request.

DELEGATION OF OBLIGATIONS. To the extent Associate is clearly required by the terms of the
Agreement to carry out Covered Entity’s obligations under the Privacy Rule, Associate shall comply
with the requirements of the Privacy Rule that apply to Covered Entity in the performance of such
delegated obligations.

MITIGATION PROCEDURES. Associate will mitigate, to the maximum extent practicable, any harmfu!
effect that is known to Associate arising from its, its Workforce’s, or its Subcontractors’ Use or
Disclosure of PHI in a manner that violates this BAA.

INDEMNIFICATION. The following indemnification provisions shall apply to this BAA and shall survive
the termination of the Agreement or this BAA:

. To the fullest extent permitted by law, Associate, its successors, assigns and guarantors, shall pay,

defend, indemnify and hold harmless Covered Entity, its agents, representatives, officers, directors,
officials and employees from and against ail allegations, demands, proceedings, investigations or
audits by state or federal government agencies, suits, actions, claims, damages, liability, penalties,
losses, expenses, including but not limited to, attorney fees, defense costs, court costs, the cost of
appellate proceedings, and the costs of responding to and defending against an investigation or audit,
and all claim adjusting and handling expenses, related to, arising from or out of or resulting from any
actions, acts, errors, mistakes or omissions caused in whole or part by Associate relating to work or
services in the performance of this BAA, including but not limited to, any Subcontractor, or Associate's
or Subcontractor's Workforce, regardless of whether or not caused in part by the active or passive
negligence of a party indemnified hereunder including Covered Entity, its agents, representatives,
officers, directors, officials and employees.

. |f any claim, action or proceeding is brought against Covered Entity by reason of any event that is the

subject of this BAA and or described herein, upon demand made by Covered Entity, Associate, at its
sole cost and expense, shall pay, resist or defend such claim or action on behalf of Covered Entity by
an attorney hired by Associate, or if covered by insurance, Associate’s insurer, all of which must be
approved by Covered Entity, which approval shall not be unreasonably withheld or delayed. Covered
Entity shall cooperate with all reasonable efforts in the handling and defense of such claim. Included in
the foregoing, Covered Entity may engage its own attorney to defend or assist in its defense.



13.

Any settlement of claims shall fully release and discharge the indemnified parties from any further
liability for those claims. The release and discharge shall be in writing and shall be subject to approval
by Covered Entity, which approval shall not be unreasonably withheld or delayed. If Associate neglects
or refuses to defend Covered Entity as provided by this BAA, any recovery or judgment against
Covered Entity for a claim covered under this BAA shall conclusively establish Associate’s liability to
Covered Entity in connection with such recovery, fine, penalty, or judgment. Further, if Covered Entity
desires to settle such dispute, Covered Entity shall be entitled to settle such dispute in good faith and
Associate shall be liable for the amount of such settlements. Regardless of settlement, fine, penalty, or
judgment, Associate shall be liable for all expenses connected to the defense, including reasonable
attorney fees, and other investigative and claims adjusting expenses.

. Any limitations of liability contained in the Agreement shall not apply to the indemnification

requirements of this Section.

. In addition to the indemnification obligations set forth herein, Associate shall make itself and any

Subcoentractors or Workforce members assisting Associate in the performance of its obligations under
the Agreement or this BAA available to Covered Entity, at no cost to Covered Entity, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against Covered Entity, its directors, officers or employees based upon a claim of violation of HIPAA,
the HITECH Act, the HIPAA Rules, or other laws related to security and privacy by Associate or its
Subcontractors or Workforce members.

. This Section shall survive termination of this BAA.

RESPONSIBILITIES UPON TERMINATION.

. Return of PHI; Destruction. Within fifteen (15) days of termination of this BAA, Associate will return to

Covered Entity all PHI received from Covered Entity or created or received by Associate on behalf of
Covered Entity which Associate maintains in any form or format (including copies thereof), and
Associate will not maintain or keep in any form or format any portion of the PHI. Alternatively,
Associate may, upon Covered Entity's written consent, destroy all such PHI and provide written
documentation of such destruction to Associate. The requirement to return or destroy such PHI will
apply to all Subcontractors of Associate. Associate will be responsible for recovering any PHI from
such Subcontractors. If Associate cannot obtain the PHI from any Subcontractor, Associate will so
notify Covered Entity and will require that such Subcontractor directly return PHI to Covered Entity or
otherwise destroy such PHI, subject to the terms of this Section.

. Return or Destruction of PHI Infeasible. If Associate believes that returning or destroying PHI in its

or its Subcontractors' possession at the termination of this BAA is infeasible, it will provide written
notice to Covered Entity within five (5) business days of the effective date of termination of this BAA.
Such notice will set forth the circumstances that Associate believes makes the return or destruction of
PHi infeasible and the alternative measures that Associate recommends for assuring the continued
confidentiality and security of the PHI. Covered Entity promptly will notify Associate of whether it
agrees that the return or destruction of PHI is infeasible. If Covered Entity agrees that return or
destruction of PHI is infeasible, Associate agrees to extend all protections, limitations and restrictions of
this BAA to the PHI retained after termination of this BAA and to limit further uses or disclosures to
those purposes that make the return or destruction of the PH! infeasible. Any such extended
protections, limitations and restrictions will apply to any Subcontractors of Associate for whom return or
destruction of PHI is determined by Covered Entity to be infeasible. If Covered Entity does not agree
that the return or destruction of PHI from Associate or its Subcontractors is infeasible, Covered Entity
will provide Associate with written notice of its decision, and Associate and its Subcontractors will
proceed with the return or destruction of the PH! pursuant to the terms of this Section within fifteen (15)
days of the date of Covered Entity's notice.
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TERMINATION. Covered Entity and Associate may immediately terminate this BAA upon written
notice to the other Party if Covered Entity or Associate determines in its discretion that the other Party
has breached a material term of this BAA. Alternatively, the non-breaching Party may elect to provide
the breaching Party with thirty (30) days’ advance written notice of the breaching Party's breach of any
term or condition of this BAA, and afford the breaching Party the opportunity to cure the breach to the
satisfaction of the non-breaching Party within twenty (20} days of such notice. If the breaching Party
fails to timely cure the breach, as determined by the non-Breaching Party, the BAA will terminate this
BAA as provided in the non-breaching Party's notice. This BAA will automatically terminate upon
expiration or termination of the last effective Agreement between the Parties, unless the Parties
explicitly agree in writing to extend the term of this BAA beyond the expiration or termination of the last
effective Agreement.

ASSOCIATE BOOKS AND RECORDS.

. Covered Entity Access. Following a Security Event, or for purposes of Covered Entity responding to

a government inquiry or judicial or administrative process, Associate will, within five (5) business days
of Covered Entity's written request, make available during normal business hours at Associate’s offices,
all records, books, agreements, policies and procedures relating to the use or disclosure of PHI for the
purpose of allowing Covered Entity to determine Associate’s compliance with the Agreement and this
BAA.

. Government Access. Associate will make its internal practices, books and records on the use and

disclosure of PHI available to the Secretary to the extent required for determining compliance with the
Privacy Rule. Notwithstanding this provision, no attorney-client, accountant-client or other legal
privilege will be deemed waived by Associate or Covered Entity as a result of this Section. Associate
shall also make its policies and procedures, and documentation required by the Security Rule relating
to the safeguards in Section 2, available to the Secretary for purposes of determining Covered Entity's
and Associate’s compliance with the Security Rule.

NOTICES.

. Any notices required under this BAA will be sent to the Parties at the following address by first class

mail, fax or hand delivery:

Covered Entity: Associate:

Entity Name: Paid In Full, Inc.
Address: PO Box 43228
City, State, Zip: Phoenix, AZ 85080
Fax: Fax: 623-298-5688
Attn: Attn: Brad Klein

. Any notice, report or other communication required under this BAA shall be in writing and shall be

delivered personally, telegraphed, emailed, sent by facsimile transmission, or sent by U.S. mail.
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MISCELLANEOUS.

Relationship of Parties. In the performance of the work, duties and obligations described in this BAA
or the Agreement, the Parties acknowledge and agree that each Party is at all times acting and
performing as an independent contractor and at no time shall the relationship between the Parties be
construed as a partnership, joint venture, employment, principal / agent relationship, or master / servant
relationship.

Requlatory References. A reference in this BAA to a section in the HIPAA Rules means the section
as in effect or as amended and for which compliance is required.

Amendment. No change, amendment, or modification of this BAA shall be vaiid uniess set forth in
writing and agreed to by both Parties. Notwithstanding the foregoing, the Parties acknowledge that
state and federal laws relating to electronic data security and privacy are rapidly evolving and that
amendment of this BAA may be required to ensure compliance with such developments. The Parties
specifically agree to take such action as may be necessary from time to time for the Parties to comply
with the requirements of the HIPAA Rules and HITECH. Covered Entity shall provide written notice to
Associate to the extent that any final regulation or amendment to the HIPAA Rules promulgated by the
Secretary requires an amendment to this BAA. The Parties agree to negotiate an amendment to this
BAA in good faith; however, either Party may terminate this BAA upon ninety (90) days written notice to
the other Party if the Parties are unable to reach an agreement.

Interpretation. Any ambiguity in this BAA shali be resolved to permit Covered Entity and Associate to
comply with the HIPAA Rules and HITECH. The provisions of this BAA shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any provision in this BAA,
provided that any provision in the Agreement that is more stringent or protective of PHI than the terms
of this BAA shall govern.

IN WITNESS WHEREOF, each Party has caused this BAA to be executed by its duly authorized

representative as of the day of , 20

Covered Entity: ASSOCIATE:

& - s
Print Name: Print Name: Brad Klein

Title: Title: President
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REQUEST FOR MAYOR & COUNCIL ACTION
Session of: August 4', 2020

ERegular DSpecial

DATE ACTION SUBMITTED: July 27, 2020

REGULAR [X CONSENT []

TYPE OF ACTION:
RESOLUTION [ ] ORDINANCE [] FORMAL ACTION [X OTHER []

SUBJECT: DISCUSSION AND POSSIBLE APPROVAL OF AGREEMENT WITH EPIC FUELS
FOR CREDIT CARD PROCESSING AT THE NEW AIRPORT FUEL TERMINAL

FROM: Keri Bagley, Finance Director

RECOMMENDATION: Approve Agreement with Epic Fuels for Credit Card Processing at the
Airport Fuel Terminal

PROPOSED MOTION: I move to approve the agreement with Epic Fuels

DISCUSSION: Public Works purchased a new fuel terminal from QTpod. QTpod states that they have
their own proprietary pump control board and it is not like a gas station point of sale. It is designed
specifically for airports and credit card processing for this terminal must go through them. This requires
an agreement with Epic Fuels for the credit card processing. Transaction fees are comparable to the fees
currently being paid for credit card processing through Heartland, used at City Hall, the Queen Mine and
the Police Station.

FISCAL IMPACT: N/A
DEPARTMENT LINE ITEM ACCOUNT: N/A

BALANCE IN LINE ITEM IF APPROVED: N/A % %
Prepared by: K0, % _______ Reviewed by: N—
Keri Bagley,

Theresa Coleman,
Finance Director City Manager




Customer Account Setup Forms E PI c

FUELS

CUSTOMER DETALS
The undersigned hereby applies with EPIC Aviation, LLC and its subsidiaries for credit, for service and for delivery. The undersigned authorizes the
receipt and exchange of credit information. Any falsification of information may nullify this application.

Legal Name: DBA Name:

Airport Name: IATA:
Type of Business: Corporation Partnership Individual fed Tax ID #:

Physical Address: City: State: Zip:
Phone: Fax:

Mailing Address: City:, State: Zip:
Customer Service: Phone: E-Mail:

Fuet Pricing: Phone: E-Mail:

Bravo Rewards: Phone: E-Mail:

Accounting: Phone: E-Mail:

CARD PROCESSING

Current Card Processing Systems {please note all that apply):

Compass Vx820 TFBO, FBO Mgr essinta WINGS, X-1FBO AVMAN®*PQOS
Total Aviation Software QTPod M3000 QTPod M4000 FuelMaster

EPIC CARD

Reimburse within 2 business days of the transaction being settled. Processing the EPIC Card on Contract or Retail?
Contract at 0% for Jet fuel QR Retail at 1.75%

0% for Jet + Ancilory Services; 1.75% for Avgos & Anciliary Services 1.75% for all EPIC Cord transactions; Full priced fuel recelpt to end user.
S0 Jet fuel recelpt to end user.

REWARD PROGRAMS

t would like to participate in the Bravo Rewards Program? Yes No

The FBO understonds that participation in the EPIC Aviation “"EPIC” Rewards Program is optional. The FBO is responsible for the cost of points awarded at thelr F80 with
the exception of 1 cent per gailon for ail transactions poid for using the EPIC Card. For the customer to receive the 1 cent per galion point value from EPIC the FBO must
be participating in the program and have awarded at least 2 cents per gollon at the FBO's expense. If the FBO chooses to offer double, triple or other levels of points it
is fully at the cost of the FBO. The FBO agrees to pay EPIC 5.01 for each point awarded from their business. FBO agrees to give at least 90 days’ notice if they

choose to discontinue participation in the program.

ACH AGREEMENT

Credit Card Processing: t/We hereby authorize the EPIC Processing Center to deposit funds into the undersigned's bank account by means of Efectronic
Funds Transfer for payment of goods and services charged on the Quick Serve program and processed by the EPIC Processing Center. It will allow access for
adjustments (debit transactions) In the event of billing errors or charge backs; EPIC Processing Center will attempt to notify the merchant prior to any charge back.
Disputes regarding deposits (credits) should be made within fifteen days of issuance of the account statement. Disputes regarding charges (debits) should be made
within forty-five (45) days after the account was charged.

Bank Name: Branch:
Account #: ABA #:
Branch Address: City: State: Zip:

This authority is to remain in full force and effect until EPIC has received written notification from me (or either of us} of its termination in such time and in such
manner as to afford EPIC and DEPOSITORY o reasonable opportunity to act on it.

FOR INTERNAL USE:

Authorized Rep: Date:
EPIC CARDONLY Setup: Y__ N __
Authorized Rep: Date: W-9 & ACH Attached: ¥__ N___
Signature [ Printed Name Send Card Funds to FBO: Y ___

Number of Compass IDs:




FUEL TYPES SOLD

_ JetA . Jet Awith Additive _____Avgas/100LL

BULK FUEL TAXES

Please enter all applicable taxes for bulk fuel purchases that are applicable at your airport,
Taxes & Fees Jet A Rate Avgas 100LL Rate Cents Per Gallon or %
Federal Excise Tax $.244 $.194 cpg %
State Sales Tax cpg %
State Motor Fuel Tax £pg %
County Tax cpe %
Inspection Fee cpPg %
Flowage Fees cpg %

Purchaser assumes the payment of all taxes, duties or other charges, now or hereafter, directly or indirectly, on goods or services sold by Seller.
Seller assumes no liability for the collection and payment of any local, municipal, or county taxes, flowage fees, or other charges unless instructed in

writing by Purchaser.

INTO-WING TAXES

| centsPerGationors%

Please enter/mark all applicable taxes for into-wing purchases that are applicable at your airport {please note all that apply):

Tax Type _1llateAr|1}oiI|r3t- Z:Addl.ti.ona!Coh_aiﬁ.enta i
Federal Excise Tax cpg_____%___
Federal L.U.S.T. Tax cpg______ % __ RS e e e
Federal Oit Spill Tax (FOSL) T %
State Excise Tax cpE____ %_____ o
r State M.V.F Tax c;;g“_ %__
: Environmental Fee cpg_____ % _____ o T
;r State Sales Tax o Cpg Y T
[CountysalesTax coE___%___ -
| Local Sales Tax Cpg_____ %
[ Local Sales Tax e % |

SALES TAX

Please mark all products with the appropriate Subject to Sales Tax designation {please mark all that apply):

Y = Yes, N = No, Q = Query the table

Product Subject to Sales Tax Product Subject to Sates Tax

Jet A Fuel Y__ N___ De-Fuel Y___N___ 0 | PilotSupplies Y__N__ Q

Jet A Fuel w/Additive | Y N____ De-Icing Product Y N Potable Water Y__ N___ O

Jet Al Fuel JP-8 Yo ON_ Engine Preheat Y__ ON___ Security Services Y__N__Q

Avgas 100LL Y__ N___ Flight Instruction Y N___ Shop - Retail Y ___ N___|

Fuel Additive Y___N__Q | Flight Planning/Weather | Y___ N___| Spare — Parts Y___ N__ ¢

Prist YN GPU Y_N__Q____ | Tie Down Yo N

Qil Y___ N___ GSE Y ON_ Airport Fees Y__ N
Handling Charge YN Callout Fee Y___N__Q

APU Y N__Q_ _ | HangarRental Y N___ Cargo Handling Fee Y____N__Q

Aircraft Cleaning Y ON___ Labor Y___N_Q_ | CustomsFee Y N

Aircraft Rental Y___ N___ Laundry Y N___ Hookup Fee Y___N__Q

Car Rental Y____N__Q_ | LavService Yo N__J Landing Fee Y__ N

Catering Y. N___ Maintenance Y___N___Q | OvertimeFee Y__N__Q

Charter Y N Miscellaneous Y____ N__ ¢ Quick Turn Fee Y__ N__|

Daily Hangar Rental | Y N____{ Oxygen Y____ N__ Ramp/Parking Fee Y___N__Q

2|Page

EPIC Aviation, LLC PO Box 12249 Salem, OR 97309
Send Forms to: CustomerSetup@EPICFuelscom or Fax 503.763.7868




CARD PROCESSING AGREEMENT

This Card Processing Agreement (“Agreement”) is made as of the ___day of 201__, by and among EPIC Card Services, LLC,
(“ECS") with an office at 3841 Fairview Industrial Drive SE, Suite 150, Salermn, Oregon, 97302, and
whose principal place of business Is at
{“Merchant”}).

WHEREAS, Merchant is the owner and operator of certain facilities located at ("the
Airport"); and

WHEREAS, Merchant wishes to use ECS's payment card processing system and services {the “ECS Processing System”) to facilitate its
acceptance of EPIC payment cards (the “Cards”) and operate ECS's payment card point of sale equipment described below {“PoS
Equipment”) in accordance with the terms and conditions set forth in this Agreement; and

WHEREAS, ECS has an agreement with an acquiring bank (“Acguiring Bank”) that provides settlement services with respect to certain
payment card transactions processed by ECS.

NOW, THEREFORE, in consideration of the mutual covenants contained in this Agreement and other consideration, the
receipt and adequacy of which are hereby acknowledged, Merchant and ECS agree as follows:

Authorization to Honor Cards. ECS grants to Merchant the privilege of accessing the £CS Processing System for the acceptance of Cards.
Merchant represents, warrants and covenants to ECS that (a) all Card transactions processed by Merchant shall have been originated by
Merchant from a bona fide transaction for the sale of goods or services by Merchant to the customers properly presenting Cards for use
in payment therefore, {b} the indebtedness represented by the information has not been pledged as collateral by or on behalf of
Merchant, and {c) Merchant has no knowledge or notice of information that would lead it to believe that the enforceability or
collectability of the subject indebtedness is impaired in any way.

Terms, Con Requir : In transactions involving Cards, Merchant agrees to comply with (the following referred to
collectively as the “Requirements”): () all card acceptance policies, procedures, and operating instructions established by applicable card
issuers; (b} the policies, procedures, and operating rules, regulations and instructions established by applicable payment card networks
for Cards accepted by Merchant under this Agreement, as updated, modified, or amended from time to time (the “Payment Network
Rules”); (¢) applicable legal or regulatory requirements established by local, state, or federal law or agency; (d) the policies, procedures,
operating instructions, and any special instructions relative to Card transactions as ECS or Acquiring Bank may establish from time to time,
including but not limited to the general policies, procedures, and operating instructions set forth in the Credit Card Manual section of
epiccardservices.com {the “Credit Card Manual”); and (e} the Card Processing Agreement Terms located at

https://epiccardservices.com/merchantTerms.action.

The terms and provisions detailed in the Payment Network Rules, the Credit Card Manual and the Card Processing Agreement Terms are
hereby incorporated herein by reference and made a part of this Agreement. ECS may amend, add to, or delete portions of the Credit
Card Manual from time to time, and unless made impractical by security or other concerns, ECS shall provide prior notice to Merchant of
changes in the Credit Card Manuat by e-mail, posting on ECS's website, or at ECS's option, by written notice mailed to Merchant,

Merchant understands that its failure to comply with the Credit Card Manual, Payment Network Rules or Card Processing Agreement
Terms may result in the applicable payment card networks imposing fees, fines and/or penalties for such noncompliance on Merchant,
ECS or ECS’s processor or Acquiring Bank, and Merchant agrees that it will be liable for all such fees, fines and/or penalties. Merchant
agrees to review the Credit Card Manual section, the Payment Network Rules and the Card Processing Agreement Terms before
submitting any Card transactions for processing under this Agreement. Merchant's submission of Card Transactions for processing
through ECS shall evidence and ratify Merchant’s agreement to be bound by the terms of the Credit Card Manual, the Payment Network
Rules and the Card Processing Agreement Terms.

Pagelof2 Card Processing Agreement, EPIC Card Services, LLC



Notices. Any notices given hereunder by either party to the other shall, unless otherwise provided herein, be sufficiently made if sent
by United States certified mall, return receipt requested, postage paid, or by email or facsimile, to the address and/or number set
forth below, and shall be deemed to be effective upon its receipt. Unless otherwise specified by not less than fifteen (15} days’ prior
written notice being given by elther party to the other, all communications and notices hereunder shall be sent as follows:

To ECS - By Mail: EPIC Card Services, LLC
PO Box 12249
Salem, OR 97309
To Merchant - By Mail:
Fax:
Email:

Entire Agreement. The parties agree that this Agreement, including all attachments hereto, the Requirements, and all other items
incorporated by reference herein, constitutes the entire understanding between the parties with respect to the subject matter of this
Agreement.

EPIC Card Services, LLC

(Legal Name and DBA)

By: By:
(Signature) {Signature)

Name: Marla Beckham Name:
{Printed) (Printed})

Its: Chief Financial Officer Its:
{Title) (Title)

Date: Date:

(The rest of this page is intentionally left blank)
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